
DMV Lane Technician Observation Report 

DMV Technician:{7.._,.."' ~f.i.u~ J, 4v Position{[ ~ 2 
Station: Ii/ (!__ ' Date: 1--J,-/Y Time: - ~ ~36 
Vehicle Make: /., .J L. Model ~p,:;;? Year ::>,...,,.,;;, I 
GVWR: 

· ~ - -
Fuel Type: ;t:;,p~ Registration Number: /j,<k,L. &-'/•V 

Auditor: (!,, , ..J 1 - Coverµt}ve~ (Circle One) 
v 

'---"" 
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? ?-----
2. Was Emissions testing required? /__.-

a) Was Emissions testing performed using OBD? L.--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? £---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? IL--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? · 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 7 r :J /I r / e:;,e:> 3 / e-/A: 7;:J t-7 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f~viv-r fr;,~ Positioa::1:br 2 
Station: U: ~ - Date:/- 7- ;'y Time: «~ 3~ 
Vehicle Make: l.1 tflt,17 Model v t? 7Z:, Year yO/D 
GVWR: Fuel Type: G~ Registration Number: {,I /If/ &Jo,·J_ I, 
Auditor: fl,,, d-M,,_ d 1+-I I"~ · Cove~v~ .. (Circle One) 

<---
YES NO NIA 

I. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? £,-
a) Was Emissions testing performed using OBD? ,t:.-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: Vt/ Jt.'i 6 0 Kl., 7 ~Pr I o "/? 1<=t cf 7 , 

Original 08/06/2009fl'MP 



DMV Lane Technician Observation Report 

-
DMV Technician: ffA.P f' ,t L ~ 1'L, Position: 1 ol(2 '\ 
Station: A.( A . Date:/ /- 7 - ;q Time: J:3 o 
Vehicle Make: ·7p vo 7" tl. Model LE Year It&/ t!f' 
GVWR: Fuel Type: 6n5 Registration Number: :?{, iYJ /L> 
Auditor: ({-?!Je/r ,L.;i_ A.? - Covert/Jffvert1Circle One) 

-

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /_ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? {.....-

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? ,_ 

6. Is this test a Re-check from a prior failure? , ,...,.........i... 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~ p t1t,,-v Jt'/-? l L £lud6!~ Position/'nx 2 
Station: .i/#. 

-
Date: I '1-1fL Time: -~ ·5""S-

Vehicle Make: ! )i p v Model l31-R-rM'" Year I '1 9 .r 
GVWR: Q,:,o Fuel Type: 6P-5 Registration Number: Pe / o'7!7d 7 
Auditor: {'/(fl,.N1 /,,,~/¥ .- Covert/~(Circle One) 

'---" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / _ 

2. Was Emissions testing required? i----
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? '--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? / _ 

a) Was Catalytic Converter inspection performed? /':--· 

4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? I 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? '-;> 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3 , was repair pape1work verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

' -
DMV Technician: GJ v ~ 7'i r ocA; t)rv7 _;, Position(l5'(r 2 .J 
Station: A/ e,, Date: I - 7-/9' Time: 3 '.1,.?6 

Vehicle Make: ~11..t../ Model 11 t,- ~ Year /fr&-
GVWR: Fuel Type: GA,; Registration Number: Jt:!/nC 1,-:) 7 
Auditor: (/_,a t/-1' d vvli Covert/Overt (Circle One) 

-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? /..,........ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ;..,..-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I I/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? ,......-

6. Is this test a Re-check from a prior failure? ;.,.....-
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: k.:1ml ,(Me - /..lel?c/ /JP~~ 
I -

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: ~.d/')'-t,r/ v . 4 ~ ,; ..,-pf Positionrf:9? 2 
Station: J!/ /I 

~ 

-Date:- I - '9- /Y Time: -/ · 33 
Vehicle Make: dliv.v Model I t;-;?d 

~ 

Y efr'r I ~ <:?R 
GVWR: S-Jt?t) Fuel Type: a 11-5 Registration Number: .,;,.A -~, /£ 
Auditor: '- Covert)(:)vet} (Circle One) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t--
2. Was Emissions testing required? // 
a) Was Ei:nissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /...-
c) Was Emissions testing performed using Paddle(s)? 1~ 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? /___. 
a) Was Catalytic Converter inspection performed? ,~ 

4. Was Fuel Tank pressure testing required? t:---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t.-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t,--'-
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: tv pr"r h1 n ~A - ~vc:,_ Positio~2 
Station: .A/, /I_ Date: /.'"" 7 -/¥ Time: J ·~ 6-
Vehicle Make: ·'L,; Vv ~ Model n Jz- 3 c.., ZJ Year :-1 DP d. 

GVWR: Fuel Type: ~ J(J...(' Registration Number: p,4_ .u ~ 
Auditor:/Jou1Yr~I.-. 

..., 
Covert/~t (Circle One) 

~ 

YES NO NIA 
I . Did technician check vehicle paper work and verify VIN number? 1,,--' 

2. Was Emissions testing required? J/ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? . ,....,, v 
a) Which re-check test is being performed? 1 (2/3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: J t! t:fr 14-nd,. />14;h,,,,~ Position: 1 0(2 ,} 
Station: J/ .(1 ___. Date: 1- 17- /~ Time: <;(:4~ 
Vehicle Make:/ Jv 1_ J Model /j-&c> Year t 1r? ( 
GVWR: 

-
Fuel Type: G l'r1 Registration Number: ,,,,,.,, -- - - J~ 1/j 

Auditor:/l.,, /-'- >" ,J A.I"' Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? !)--
2. Was Emissions testing required? 7 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? t-""' 

6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J.f_ l h~ 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: .~ 1n ;Yn _ -:T:._.t ,~ - Position:d-<>r 2 
Station: A/. /I'__.- Date: J.-0-/// Time: <(:Jo 
Vehicle Make://,,,(>, 1 Model i7f/:f(! 1//4'r)..... Year ;) C?P~ 

GVWR: ,7PO I Fuel Type: ~ .4--. ...-.; , Registration Number: 1?1 P 1 1., ::l 

Auditor: /7'" ,.,,, ,_ ,,, L ,,. .... / ..,.- Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? t:..--" 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (.....,--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 1--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? !"-- [..., 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing perfo1med? 

Comment: 

-

Original 08/06/2009/TMP 



DMV Lane Technician Observa tion Report 

DMV Technician: l ( .r //., _,. n~/)u./ ~ Position: 1 or 2 
Station: /1./ ./1'~ I Date: /"7;_-J~ Time: ) 2 -'e9o 
Vehicle Make: /bdc-,,.,r__,, Model fir-JJ1' Year /f!'b 
GVWR: 

,,, 
Fuel Type: ~/t-:1 Registration Number: /IL/"""' A-{3 

Auditor: (! rP,.,t.r ,;;:/ l/l-- J~ Covert/Ov,ertfCircle OneS 
L,/ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £-
2. Was Emissions testing required? L/' 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /__.-

c) Was Emissions testing performed using Paddle(s)? /_., 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? L---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /.--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
I 

DMV Technician: (Y\J..-1 c/ ~Aie ,/t) d- - Positioi{:' r ~ 
Station: ~/. L -, Date: /.-- ·f:_ /~ Time: Ir) :&7c::> 

Vehicle Make: Md,/' 4-- Model <-r:;,,. ~;/14'/r Year ·0 oo 7 
GVWR: Fuel Type: <d 4-§ Registration Number: :?a--'91 / 
Auditor: ti& v~"'ld 4 .. /,~ - Cove¢0~t (Circle One) --

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-.. 
2. Was Emissions testing required? //' 
a) Was Emissions testing performed using OBD? // 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t.--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t,-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /./' 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


